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West Virginia

Citation

Condition or Requirement

1902 (1) (3) (E)
and 1902 (r) (2)
of the Act

€. Poverty level pregnant women, infants, and
children. For pregnant women and infants or
children covered under the provisions of
sections 1902 (a) (10) (A) (i) IV) (VI) and (VII)
1902 (a) (10) (A) (ii) (IX) of the Act—

(1)  The following methods are used in
determining countable income:

X The methods of the State’s approved
AFDC plan.

X _ The methods of the approved title IV-
E plan.

The methods of the approved AFDC
State plan and/or any more liberal

methods described in Supplement 8a
to ATTACHMENT 2.6-A.

The methods of the approved title IV-
E plan and/or any more liberal
methods described in Supplement 8a
to ATTACHMENT 2.6-A

TN No. 01-04
Supersedes
TN No._98-06
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: West Virginia

MORE LIBERAL METHODS OF TREATING INCOME
UNDER SECTION 1902 (r) (2) OF THE ACT*

Section 1902 (f) State X Non-Section 1902(f) State

For children covered under Section 1902 (a) (10) (A) (i) (III) and 1905(n)
of the Social Security Act, the State of West Virginia will disregard
an amount equal to the difference between 100% of the current Federal

Poverty Level and 100% of the AFDC payment standard plus $1.00 for
the same family size.

*More liberal methods may not result in exceeding gross income limitations under section
1903(f).

Tn No._01-04 Approval Dam ® .

Supersedes
TN No.__98-06

Effective Date / Oj i / 00
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